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Your plans for 1928 


) 


Important uses 


Maternity Pads 
Abdominal or 
Combination 
Dressings 
Empyema 
Dressings 
Dressings for all 
other drainage 
cases 


Defecation Pads 


... of course include 


reduced expenses ? 


increased efficiency ? 
better technique? 





The outline below will give you 
some helpful suggestions 


[' your plans for 1928 are to 
be carried out successfully 
each article of supply must con- 
tribute its share toward your 
objective. 

The following outline shows 
you at a glance just how Cellu- 
cotton Absorbent Wadding 
measures up. 

1. Reduced expenses 
. .. lower initial cost 


..- more dressings el pound 
than other absorbents 


... fewer dressings necessary 


2. Increased efficiency 
. exact requirements may be 
met by wise choosing from 
the 11 styles. 
. wasteof materialiseliminated 
. labor is saved 
3. Better technique — Cellucotton 
Absorbent Wadding makes bet- 
ter dressings, because — 


. it absorbs very rapidly 
.. it absorbs more drainage 
..retains more fluid before 
leakage 
. draws fluid against gravity 
. is light and comfortable for 
the patient 
Even if you now use Cellu- 
cotton Absorbent Wadding, a 
fresh analysis of the possibility 
of extending its use is worth 
while at this time. A card or 
letter to the nearest Lewis office 
will bring a representative who 
willgladly helpyou plan for 1928. 
{Alwavs look for the blue, easily- 
identified wrapper, stamped with 


the trade-marked name “ Cellu- 
cotton Absorbent Wadding”} 


LEWIS MANUFACTURING 
COMPANY 
of Canada, Ltd. 


13 Victoria Square Montreal, Quebec 


CELLUCOTTON ABSORBENT WADDING 
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100% is to bran 
what B.P. is to 
drugs 


Kellogg’s ALL-BRAN conforms to the dictates of 
established medical practice by providing ‘“‘rough- 
age” or “bulk” in a known, definite amount. In 
cases where bran is indicated in the diet, ALL- 
BRAN may be prescribed with full confidence that 
the definite results anticipated will be accomplished. 
For ALL-BRAN is 100% bran—100% effective. 


Part-bran products may be 50% bran or 25% bran— 
or more or less. There is no accurate standard for 
gauging their bran content, and consequently their 
efficacy. 


Cooked and krumbled by a special process, ALL- 
BRAN is a prescription patients like totake. Ready 
to eat. It is delicious with milk or cream. With 
fruitsor honey added. Or it may be cooked into 
various breads and appetizing dishes. 


Sold by all grocers. Served everywhere. Made by 
Kellogg in London, Ontario. 





. 




















ALL-BRAN 
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The above picture is one of a 
series illustrating the Seventh 
Edition of the treatise “* Habit 
Time."’ 


Separate enlargements of 
this engraving and “‘ Habit 
Time"’ mailed free to hospital 
executives on request. 








Jeshell Laboratories of Canada, Limited 
Dept. C. H. 


pt. C. H. 
245 Carlaw Avenue, Toronto fa 


Gentlemen:—Send me copy of the new 
brochure “Habit Time” and specimens of 


DISPLACED TRANSVERSE COLON 
In any displacement of the colon where 
constipation is encountered. Petrolagar has a 
distinct and valuable field because it over- 
comes bowel stasis without irritation. 

_In Petrolagar, mineral oil is broken into 
microscopic globules and held in suspension 
by the indigestible emulsifying agent, agar 
agar. 

_ Due to the character of this emulsion, it 
mixes intimately with the fecal material, aids 
in elimination mechanically and restores a 
smooth, yielding, normal, plastic movement. 


Write for information about the new Hospital Unit size for 
hospital dispensing only. 
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The Victor Electrocardiograph in use in the hospital (photograph through courtesy of Tacoma General Hospital, Tacoma, Wash). 
Note in the insert picture how compact the instrument is. Can be moved quickly and conveniently for use in any part of the 
hospital. Operates entirely from batteries, amplifying the body current by a method similar to radio amplification. 


As Sensitive as Any Other Electro- 
cardiograph—Yet It Is Portable 


non-portable electrocardiograph, regardless of size 
or elaborateness of installation. It is entirely self-con- 
tained; you can carry it with you anywhere and 


FTER years of investigation and experimental 
work by the research laboratories of General 
Electric Company, this new type Electrocardiograph 


is offered the medical profes- 
sion through the Victor X- 
Ray Corporation. 

The engineers of General 
Electric Co. and Victor X- 
Ray Corporation have accom- 
plished what to many cardi- 
ologists has seemed a remote 
possibility. By new princi- 


ples of design, a portable instrument has been per- 
fected which is fully the equal in performance of any 





Control Panel of the Electrocardiograph 


operate it independent of elec- 
tric supply lines. 

Let us send you complete 
literature. We will also tell 
you where you may see the 
portable Victor Electrocardio- 
graph demonstrated. Certainly 
it would be unwise to invest 
in any instrument of this 


character without first learning the facts about this 
the latest development in the field. Write us today. 


VICTOR X-RAY CORPORATION OF CANADA, LTD. 
WINNIPEG—Victor X-Ray Corp. of Canada, Ltd., Medical Arts Bldg. VANCOUVER—Victor X-Ray Corp. of Canada, Ltd. 
TORONTO—2 College St. Motor Transportation Bldg., 570 Dunsmuir Rd. 
MONTREAL—524 Medical Arts Bldg. DETROIT—For Essex County: 617 Charlevoix Bldg. 


XrRAY PHYSICAL THERAPY 
Diagnostic and Deep Therapy High Frequency, Ultra-Violet, 


Apparatus. Also manufacturers Sinusoidal, Galvanic and 
ied of the Coolidge Tube Phototherapy Apparatus 
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Hotel-Dieu de Saint-Joseph 
Montreal 


OTIS-FENSOM 


MICRO LEVELLING 
ELEVATORS 
ARE NOW 
STANDARD EQUIPMENT 
FOR THE 
BEST HOSPITALS 


TRANSLATION 


Hotel-Dieu de Saint-Joseph 
Montreal, April 20th, 1927. 
Otis-Fensom Elevator Company, Limited 

ontreal 


To the Manager: 
We have been using an OTIS-FENSOM ELEVATOR—MICRO LEVELLING 


TYPE—in our Hospital since 1924 and we are pleased to state that it has given us full 


satisfaction. 
This elevator is perfect and meets exactly the needs of an institution such as 
ours, especially as regards the conveyance of the sick. The handling of it is easy, no jerks 


and noiseless, and it stops surely at indicated point. 
I have the honor to be, 
Dear Sir, 
Your very humble, 
(signed) Sister LeRoyer, Superior 


OTIS-FENSOM ELEVATOR COMPANY 


LIMITED 


Heap Orrice ann Worxs: HAMILTON, CANADA 
. OFFICES IN ALL PRINCIPAL CITIES 
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THE CATALOGUE WITH THE RED CLOTH COVER 








IS NOW READY 
IT CONTAINS 


MANY NEW _ INSTRUMENTS 


NOT PREVIOUSLY SHOWN IN ANY CATALOGUE 








Cenco Vacuum Oven 
DeKhotinsky Incubators 
Micro-Chemical Balance 


Roth’s Alveolar CO2 
Apparatus 
(as per Journal of Biological 
Chemistry, June 1927) 


Kimble Venules 


Byrd Micro Blood Sugar 
Apparatus 


Equipment for Kahn Pre- 
cipation Test 


Cenco Motor Stirrers 
Megavac Pump 
Storage Jars, Mayo Clinic 
Type 


Cenco Harrington Filter 
Pump 


New Spencer Microscope 
No. 7 


Blood Chemistry 
Glassware 
i 


Haemoglobinomieters 
Wasserman Baths 
Keuffel & Esser Color 
Analyzer 


Cenco Vacuum Control 


Apparatus 
ie Cenco Lagless Knife Type 
Klett Bio-Colorimeters Heaters 

General Laboratory 

Apparatus 























Catalogue ‘‘C," 1927, of the House of Cenco, has been compiled with the working scientist in mind. Every device which makes 
readily available all needed information in regard to laboratory apparatus and supplies has been utilized with the intention 
of placing this catalogue in the hands of the chemist and hospital technician rather than on his shelf. The extreme care with 
which all specifications, recommendations, references and tables have been made up makes this catalogue an actual working 
guide in any field of hospital or industrial test and research work. We shall distribute catalogue C 227 to those individuals 
who have a practical need for scientific apparatus in the hope that every volume will be constantly in use and will serve its full- 
est purpose. Cenco catalogues are always in demand and the 1927 edition far exceeds any previously published catalogue in 
its possibilities for usefulness together with an attractive and permanent make-up. 


Hundreds of New Wood Engravings 
Type Style Selected for Greatest Legibility 
Accurate Specifications Throughout 


motes LO GET YOUR COPY  ricith binding 


Send Name, Title, Institution, Your Position in the Institution and Full Address 


Conmran Souenmurie Company oF Cawana, Limumiep 


LABORATORY Ha" SUPPLIES 

A: paratus wae Chemicals 

1D Yor«K St. TORONTO 2 ONTARIO 
PaciFic Coast Orrice 9I&8PenDeERSTW Vancouver B.C. 
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BARD-PARKER KNIFE 


Sharp 
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True Economy 


HE complete set of Bard-Parker Knives gives you three 
styles of handles fitting eight styles of blades to choose 
from. Twelve new keen blades for the cost of one ordinary 
scalpel. With no resharpening to do you satisfy your sur- 
geon’s demand for sharpness while effecting a maintenance 





economy. 








No. 3 and 4 handles—$1.00 each. No. 5 handles—$1.50 
each. Blades—one-half dozen of a size per package—$1.50 
per dozen. Quantity discounts: Orders of 1 to 5 gross 
assorted sizes of blades, unit delivery—10%. Orders of 
§ gross or more assorted sizes of blades, unit delivery— 


15%. Send for illustrated circulars. 








YaWuVd-duva 


Bard-Parker products are sold direct to consumers 
through authorized agents—located in principal 
cities of the United States and Canada. | 




















BARD-PARKER COMPANY, Inc 
150 Lafayette Street. New York. N.Y. 
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Do not be misled! 


For some time now certain dealers have been using every 
available opportunity of removing the “STANDARD” 
name-plates trom “STANDARD” Equipment, and re- 


placing them with name plates of their own. 


Maybe they think this is good business. Personally we 
think it very mean. 


The trade doesn’t like it either. Some of them have been 
good enough to take the trouble to tell us about it; which 
we appreciate. 


For competitors to be able to get their names on a 
quality article like a piece of “STANDARD” Equipment 
is certainly well worth striving for, even though the 
credit is ill-gained. If not, then why are they so anxious 
to have the trade think that they made the article in 
question? 


Whether “STANDARD?” Kitchen Equipment still retains 
its own name-plate or not, makes very little difference, 
for no one can possibly take away from “STANDARD” 
Equipment that quality and workmanship we have 
labored so hard to put into it. 


Therefore parties interested in up-to-date kitchen equip- 
ment, having the privilege of inspecting some of the 
more modern installations, will be well advised to inquire 
the name of the actual manufacturer. 


“STANDARD” 


KITCHEN EQUIPMENT 


Geo. Simei & Co., 119 Church Street, Toronto, makers of the famous “STANDARD” Kitchen 
Equipment for hotels, restaurants, cafeterias, hospitals and institutions. 
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Detroit Receiving Hospital Selected 
Castle Sterilizers for Merit and Service 














This large institution selected 
Castle equipment for its quality, 
and for the service this company 


renders. 
; One hospital telling another 


of this merit has resulted in the 
ahi chicas sili anid, largest increase in sterilizer busi- 
zation, 2 non-advertising treatise ness ever recorded. 


in 5 sections, is a valuable help 


in your surgery. Free on request. : ] : i 
Competent advice will be given will- 


ingly on complete installation re- 
arrangement or additions. 


WILMOT CASTLE COMPANY 1202 University Avenue Rochester, N. Y. 
Largest line of Hospital, Physicians’, Dental and Bacteriological sterilizers 





——_—_____| 











FOR CATALOG AND DATA SHEETS FILL IN BELOW—AND MAIL TODAY 
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To Employ a National Hospital Secretary 


At the annual meeting of the American Hospital 
Association, at Minneapolis, there were about forty 
delegates from Canada, representing a number of the 
largest hospitals in this country. At a meeting of 
these delegates, it was decided to co-operate with the 
Canadian Medical Association with a view to employ- 
ing a hospital secretary who would devote his entire 
time to the solution of some of the problems which 
are of a national character. This official would deal 
with such questions as the one concerning the respon- 
sibility for the care of new immigrants when ill. At 
present it is not settled who is responsible for the care 
of such newcomers before they have been long enough 
in any province or municipal district to acquire resi- 
dence there. Many other matters of major import- 
ance to hospital workers could be handled effectively 
by a secretary with the proper qualifications. 


nM 


The Growth of Standardization 

Hospital standardization is now in its tenth year. 
Due to the fact that the people of Canada and the 
United States, and other countries where standard- 
ization is recognized, have been convinced of its 
worth, its growth has been phenomenal. From 
eighty-nine hospitals meeting its requirements in 
1918, there are 1,803 such hospitals in 1927. Since 
every community must accept its own responsibility 
in caring adequately for the sick and injured, the only 
effective way is in carrying out the principles of 
standardization. 
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These hospitals, which are approved by the 
American College of Surgeons, stand for the right 
kind of care for the patient through utilizing the best 
means of diagnosis and treatment. The success of 
this movement is shown by the lower average days’ 
stay of patients in hospitals, the gradual falling of 
hospital death rates and the minimizing of complica- 
tions. What once were little more than nursing 
homes have become real scientific institutions, where 
the patient can secure the benefit of the accumulated 
knowledge of all the medical profession through con- 
sultations, staff conferences and group study. In 
the early days to choose one’s hospital when sick 
was no easy task, but now one may safely choose any 
one from the list approved by the American College 
of Surgeons, which is published annually. 


ay 


+, 


Promoting Occupational Therapy 

Occupational therapy has become so important 
that it now has the support of the Dominion Govern- 
ment; in fact a Dominion Society of Occupational 
Therapy has been formed for the development of the 
work throughout Canada. The University of Toronto 
has opened a course in this subject and has developed 
it in both the medical and surgical phases. In insti- 
tutions it is used extensively as a treatment for mental 
cases, and it is known that Australia, Japan and 
China are taking up the work. The Workmen’s 
Compensation Board of Ontario is supporting the 
surgical side of the movement. In the Home for 
Incurables, Toronto, 223 patients are now engaged 
in occupational therapy, under expert instruction, 
and Miss Esther M. Cook, the superintendent, praises 
the introduction of this plan as extremely valuable 
inasmuch as it serves to keep the minds of the patients 
interested in useful, productive work. Miss Mowat, 
director of occupational therapy in the Hillcrest 
Convalescent Home, Toronto, speaks enthusiastically 
of the pleasure and usefulness brought into the lives 
of the patients, who show decided interest in the 
beautiful handicrafts in which they are instructed. 


ay 


Advises More Attention to Prenatal Care 

In speaking before the convention of the Ontario 
United Hospital Aids Association, Dr. Helen Mac- 
Murchy, of Ottawa, chief of the department of child 
welfare, expressed her belief that maternal and infant 
mortality can be much reduced. She suggests having 
hospitals containing maternity wards every twenty 
miles from coast to coast, and in connection with 
each hospital prenatal clinics and a hospital ambul- 
ance. The Hospital Aids might assist by providing 
helpers in the home while the mother is confined to 
the hospital. 

Infant mortality in Canada in 1920 was 102 per 
thousand births. During the next five years it 
dropped slightly, but in 1926 it had gone up again to 
101.89. Dr. MacMurchy lays the blame for this 
largely upon the lack of prenatal care. ‘Doctors 
do not take prenatal cases seriously enough,’’ she 
charged. ‘Maternal mortality is the same, too. 
And it is because the mother is not given the neces- 
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sary attention and prenatal care so that she can take 
care of the baby.”’ 

During the year 1926, 1,532 mothers were lost, 
and Dr. MacMurchy believes that most of these 
deaths were preventable. She claims that at least 
1,000 of this number should have been saved, and 
charges emphatically that if these mothers had had 
thorough prenatal care, a very great many of the 
deaths would have been prevented. 


To Interest Public in Mental Hospitals 

During recent years there has been a marked 
feeling of uneasiness in the public mind regarding the 
functioning of the Ontario mental hospitals. Expres- 
sions of this unrest have emanated from sources whose 
responsibility and importance demand respect. To 
remove the cause of this anxiety, comprehensive 
plans for the reorganization of these hospitals have 
been announced by Dr. Edward Ryan, Director of 
Medical Services. 

In speaking before the annual meeting of the 
Ontario Neuro-Psychiatric Association, Dr. Ryan 
said that he had spent seven months in the Ontario 
Hospitals, living, eating and sleeping in them. He 
had investigated every department and a large 
number of the patients themselves and had realized 
that the full confidence of the patient towards the 
hospital is absolutely necessary. To gain this, as 
well as the public confidence, it is necessary to educate 
the people in the work the mental hospitals are doing. 
Along this line, Dr. Ryan said: ‘If we wish the co- 
operation of the public, let us open the doors of the 
hospitals, let the public enter these hospitals and 
observe the work, and thus we will elicit, cultivate 
and win public influence and public support. The 
necessity of a movement of this nature seems to be 
vital. In order that this may be consummated, I 
have the honour to announce, by the direction of 
Hon. Lincoln Goldie, Provincial Secretary of Ontario, 
that as soon as arrangements may be made he will 
appoint a Board of Visitors for each hospital in the 
Province of Ontario, such a board to consist of five 
members selected from representative citizens of the 
community in which the hospital is situated, with a 
view to their adaptability and zeal for the work in 
hand, no other consideration obtaining. That this 
board be empowered to visit the hospital on regular 
occasions; that on their coming every door shall be 
open and every access given to every department of 
the hospital, every ward, every room, every patient 
in the hospital; and that this board be empowered, 
if it so desire, to express its views in writing to the 
Superintendent, and that this report shall immed- 
iately be forwarded by him to the Minister for his 
consideration, and for any action he may desire to 
take. 

Dr. Ryan emphasized the fact that the law on the 
subject of admission is very clear, and stated that 
henceforth no patients would be admitted until all 
the requisite papers had been received by the Medical 
Superintendent, and until the physician in charge of 
the case had been notified that a vacancy existed 

In further sections of his address, Dr. Ryan dealt 
with the policies pursued by the Ontario Hospitals 
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branch in its psychiatric work. He mentioned par- 
ticularly the attention which was being paid to 
occupational therapy. He discussed the recent estab- 
lishment of dental services in the institutions, expres- 
sing his belief that they would prove of the utmost 
benefit to the patients’ welfare. 

UE 
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Duties are Ofttimes Onerous 

Graduate nurses agree almost unanimously on 
one thing and that is that they most not allow them- 
selves in any way to be considered what they term 
“glorified housekeepers.”’ ‘“‘That is maid’s work’’ has 
become a slogan, and the nurse who is able and willing 
to wield the broom or mop on occasion is becoming 
more scarce every day. Surely it is as necessary for 
the patient to be cared for in sanitary surroundings 
as it is to have the patient himself kept clean. The 
nurse in charge often must, either by personal or 
supervisory effort, bring this condition about, and 
unskilled hands are not always nearby to perform 
this type of service. To clean, or cause to be cleaned 
dusty corners, to disinfect clothing, to deal death to 
flies, to sponge for fever; these are as real duties as 
the carrying out of the purely medical instructions 
of the physician. 


Preliminary Announcement of Catholic Hospital 
Association Convention 


The Catholic Hospital Association of the United 
States and Canada announces its Thirteenth Annual 
Convention, to be held June 18th to 22nd, 1928, 
inclusive, at the Music Hall and Auditorium, Cin- 
cinnati, Ohio. 

The location, plans and details of this convention 
have been carefully studied for several months by the 
officers of the Catholic Hospital Association and the 
Hospital Exhibitors’ Association, with a view to 
obtaining the very best possible results for all con- 
cerned. After careful analyses of questionnaires to 
all exhibitors and personal investigation of Saint 
Louis, Cleveland, Buffalo, Pittsburgh, Detroit and 
Cincinnati, the last-named city has been found to 
most nearly meet their special requirements. 

A complete illustrated prospectus is now in pre- 
paration and will be mailed about November 25. 


Removing Plaster of Paris Casts 

A new feature of electrical equipment exhibited 
for the first time at the 1927 A.H.A. Convention, was 
a motor-driven saw for the purpose of removing 
plaster of Paris casts This saw is circular in type 
and about three inches in diameter. The apparatus 
resembles the ordinary electric gauze-cutter in appear- 
ance but requires a sturdier motor. Included in the 
device is a metal guard arrangement, which makes it 
practically impossible to injure the patient or the 
operator. A metal guide is inserted beneath the case, 
the saw cutting from above. Orthopedic hospitals or 
institutions handling large numbers of fracture cases 
should be interested in this device,as it will remove 
casts in a fraction of the time required by the old 
method. 
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THE EARLY DETECTION OF TUBERCULOSIS 


By DR. C. C. ALEXANDER 
Brantford, Ont. 


It is a pleasure and a privilege to be present and to 
have an opportunity to say a few words at such a 
meeting as this. It is also a responsibility. I realize 
that you are all busy citizens and that your time at 
this convention is limited and valuable. 

I wish to give you a few recognized facts regarding 
tuberculosis and to emphasize a line of work which 
would lessen the death rate from this preventable 
disease to an irreducible minimum. 

I received a concise, complete survey of the 
problems of tuberculosis while at the Trudeau Founda- 
tion School, of Saranac Lake, last spring. This school 
and the work carried on there is a fitting memorial to 
the late Doctor E. L. Trudeau, who was the pioneer 
founder of sanatorium treatment as we know it to-day. 

Doctor Trudeau was a life-long sufferer from, and 
finally a victim to, the Great White Plague, but there 
never has been anyone who has done more to establish 
the correct method of treatment for this disease. 
Doctor Koch advanced the knowledge of the cause 
of tuberculosis by the discovery of the tubercle 
bacillus in 1882. Starting with this discovery, 
Doctor Trudeau practised and perfected the modern 
method of treatment that has reduced the tuberculosis 
mortality rate from approximately 180 per 100,000 
to less than 80 per 100,000 in the past twenty-five 
years. 

Previous to Doctor Trudeau's epoch-making fight 
against tuberculosis it was a foregone conclusion that 
all sufferers from this disease were doomed. There 
was no hope for recovery. There was no method of 
treatment which held out reasonable hope of recovery. 
Doctor Trudeau evolved and gave to the world a new 
treatment which has more than cut in two the death 
rate from tuberculosis during the past quarter of a 
century. 

This generation starts with a knowledge of the 
cause, course and treatment of tuberculosis, and it is 
from this starting point that I wish to emphasize a 
way toa more rapid and certain extension of the work 
which has as its objective the complete abolition of 
this preventable disease. 

It is a well-established fact that the advanced 
case of tuberculosis has about five per cent. chance of 
recovery. The moderately advanced case has about 
fifty per cent. chance of recovery, and that about 
ninety to ninety-five per cent. of minimal or early 
cases recover with proper treatment. Applying this 
established rule we recognize the fact that the cure 
of tuberculosis in any given instance depends in a 
large measure on the early diagnosis of the condition. 
Incidentally the spread of infection to the patient’s 
family, friends and community depends on the same 
factor, namely, early diagnosis. 

The average age of patients admitted to sanatoria 
is twenty-two years. Over seventy-five per cent. of 
such patients are advanced or moderately advanced 
cases at the time of admission. Hence tubercle 





From an address read before the Ontario Hospital Association at London: 
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bacilli must have been present and working on such 
patients from three to ten years before the disease 
was diagnosed. The incidence of tuberculous infec- 
tion in school children as shown by medical surveys in 
Saskatchewan and in several counties in Ontario and 
the United States, all demonstrate this fact. 

This line of reasoning, from data collected during 
the past twenty-five years, indicates that the examin- 
ing and re-examining of all the students in high and 
public schools would lead to the discovery of tuber- 
culosis in the minimal stage of the disease. Dis- 
covery before extensive spread of infection to others 
and while the patient would have ninety to ninety-five 
chances in the hundred for recovery. 

I believe we all realize the need for, and the value 
of, medical inspection of school children. The early 
detection and correction of many abnormal condi- 
tions, other than tuberculosis, is so important for the 
child’s future health that everyone who has given 
the subject a moment’s consideration must appreciate 
the value of this work to the individual and to the 
nation. 

The physicians of the Trudeau Foundation Post- 
Graduate Clinic are starting a survey of this kind 
amongst the children of Saranac Lake village. Several 
of the sanatoria in New York State have already 
adopted this type of offensive against tuberculosis. 
The system of a complete, thorough,physical examina- 
ation for each school child has been suggested for 
many years by anti-tuberculosis workers. Brantford, 
Canada, has tried out this method of work during the 
past seven years. The results have been very satis- 
factory. The average death rate from tuberculosis 
in the City of Brantford during the years 1919-20-21 
was 66.5 per 100,000. During the years 1922-23-24 it 
was 33.2 per 100,000, or exactly half of the rate for 
the preceding three years. 

A system of yearly medical examination of all 
school children is a logical method for the earlier dis- 
covery of tuberculosis. It is a reasonable measure. 
It is a possible measure and in actual trial it has pro- 
duced the desired results. 

Provide a thorough, medical examination for 
every school child, every year, for the next twenty- 
five years and tuberculosis will be as rare as is typhoid 
fever to-day. 





Institution is Eight Centuries Old 


The new Fresnes prison just outside Paris, France, 
is to be the future home of the women criminals who 
have, until now, been incarcerated in Saint Lazare. 
Saint Lazare has been in existence for eight centuries, 
and has successively been a leprosarium, a monastery, 
a palace, a fortress, a prison and finally a house of 
detention for female convicts. The old walls of this 
institution could tell many tales, and it is now to be 
put to a still different use. It is to be the seat of 9 
campaign against venereal diseases. 
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TORONTO GENERAL RADIOLOGY DEPARTMENT 


When, in 1912, the new Toronto General Hospital 
was opened, the X-ray was not esteemed in the medical 
world as it is to-day. Three basement rooms were 
assigned to the department of radiology and con- 
tinued to meet its needs until 1918. Since then, in 
response to rapid growth which received an impetus 
from the war, additions have been made from time 
to time by taking over available rooms planned for 
other purposes, so that the department is now dis- 
tributed over a long corridor. The new hospital 
extension, well under way, will provide further accom- 
modation to the extent of 1,500 square feet of floor 
space which will enable the department to cope with 
the ever-increasing demands. 

During 1917 the radiology department handled 
12,000 patients, or an average of 33.2 per day. By 
1919 the number had increased to 28,000, and it has 
continued to grow until during the past year the 
patients have numbered 63,000 or an average of 173.8 
per day. This means that every day nearly 175 
people descend into that elongated area to receive a 
treatment or an examination. 

In the early days of X-ray a dark room was neces- 
sary for the work; naturally the basement was 
chosen. About 1914, however, apparatus was im- 
proved so as to eliminate this need, the only procedure 
requiring darkness being the fluoroscopic examination. 
This means that X-ray work can now be carried on 
in an atmosphere of sunshine, and plans are in progress 
which, it is hoped, will bring this about at the Toronto 
General Hospital within a period of three years. An 
entire building, especially designed for radiological 
work under the most favourable conditions, will be 
allotted to this department, so great is their vision 
of the future possibilities of the X-ray in its constantly- 
growing usefulness. 

For instance, every child born in the Burnside 
wing has its chest X-rayed to discover the condition 


of the thymus gland. This is an important structure 
before birth, but it should disappear during early 
infant life. If this does not occur, sudden death or 
various forms of illness often result. In case Nature 
has failed, X-ray treatment is used to bring this about 
and is found ninety per cent. successful. 

It is also now customary to X-ray the chests of 
infants and children under ten years of age before 
administering anaesthesia, to determine if the thymus 
gland has disappeared, and, in case of its presence, to 
eliminate it by X-ray treatment. It is estimated 
that this precaution has resulted in a reduction of 
twelve per cent. in the mortality of children under- 
going operations, since there is some doubt of a child’s 
surviving the anaesthetic if the thymus gland is still 
existent. 

Quite apart from treatment, however, the X-ray 
is indispensable in the investigation of disease. In 
tuberculosis, alone, its value can hardly be estimated 
in that evidence of the disease can be discovered in 
the early stage when it is usually curable. 

One of the chief uses of the X-ray is searching for 
infection of the teeth, sinuses, mastoid and gall- 
bladder. The latter is most interesting and has pro- 
vided one of the romances of modern research. A 
drug has been discovered which, while it has no 
influence on the gall-bladder, yet during its presence 
therein (injected or taken through the mouth) the gall- 
bladder may be photographed by X-ray with a degree 
of accuracy in diagnosis ranging from 90 per cent. to 
95 per cent. as against a former figure of 30 per cent. 
This means a material lessening of exploratory 
operations. 

Part of the equipment of the radiological depart- 
ment includes apparatus for the application of X-ray 
treatment for cancer, both in the absence of and 
after operations. The use of radium is also under the 
direction of this department. The number of X-ray 
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GREEN 
SOAP 


QUALITY 


Green Soap (Hartz) 
is all pure soap 
pre ared from the 

ighest grade of 








vegetable oils only. 


An economical 
cleanser. 


Write for 


prices and samples. 





Manufactured by 


The J. F. Hartz Co., Limited 


Pharmaceutical Manufacturers 


TORONTO MONTREAL 











and radium treatments given during the past year 
exceeded 5,000. 

This immense amount of work is carried on by a 
comparatively small staff. In addition to the 
director, Dr. G. E. Richards, and the associate 
director, Dr. Dickson, there are two assisting doctors, 
both specialists in radiology, five non-medical tech- 
nicians, one head nurse, two assisting junior nurses, 
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Sterling i, 

SURGEONS’ GLOVES 
UNUSUAL STERILIZING QUALITIES 
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Sterling gloves are constantly tested in actual service to 
check their sterilizing qualities. 


Years of experience, specially selected materials and 
constant care account for the unusual service they give. 


Many hospitals have effected great savings by always 
insisting on gloves marked Sterling. 


Sterling Rubber Company 
\ A 


Largest ee Gloves 

two stenographers, a clerical and accounting staff of 
four, including the librarian, and, for developing 
purposes, a photographer, who, by the way, took 
the photographs appearing herewith, and his assistant. 
In a sub-department is the physio-therapy work with 
a staff of three. 

Patients are referred to the X-ray department 
from the private and public wards and out-patient 
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Apparatus for examination of chest and skull and 
localization of foreign bodies in the eye. Toronto 
General Hospital. 


service of the hospital, and from physicians far and 
near. 

At a desk in the entrance the usual information 
is taken and recorded in triplicate form on a copying 
machine which carries the registration forms in rolls, 
each bearing a serial number. After registration, all 
plates, examinations and references thereto bear this 
number which also identifies the patient. 

The registration card, recording the name and 
address of the patient and of the referring doctor, and 
providing space for the type of examination re- 
quired, is attached to any letter of instructions from 
the referring doctor and sent with the patient to the 
examination room. Afterward the technician records 
the number of films of each size used, initials the card 
and returns it to the registration desk. In this way 
a record is kept of the films used in each case and the 
work of the technician can be checked up if desired. 

Outside patients enter by a separate entrance 
which opens into a waiting-room where, at a second 
desk, they are registered in the same manner as the 
hospital patients. 

One section is used exclusively for examination 
of the gastro-intestinal tract by the barium meal 
method which includes a careful fluoroscopic study, 
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followed by from ten to fifteen rapidly-made films, 
all numbered serially, thus providing for an analytical 
study. This part of the work is under the personal 
supervision of the associate director, Dr. Dickson, 
who has made it a life-study. The equipment here 
includes a tilting-table and accessories. 

For dental examinations a small room is found 
sufficient. Next to it is one equipped with a standard 
Bucky table used for examination of the gall-bladder, 
the spine and the urinary tract, including pyelo- 
graphy. An adjoining room is being fitted to carry 
out certain studies in the gastro-intestinal tract with 
an automatically-operating serial cassette changer 
which will operate at any desired speed up to forty 
exposures per minute. 

The fracture-room contains a shock-proof table 
and equipment for the administration of anaesthesia 
as well as application of plaster dressings. Fractures 
are put into place under the fluoroscope, insuring 
accuracy of placement. Plaster or splints are applied 
to the patient while under the influence of an anaes- 
thetic, which produces the necessary relaxation and 
avoidance of suffering. A twelve-hour day is main- 
tained in order to take care of emergencies; it is 
expected that this will evolve into a twenty-four hour 
service with the occupancy of the new building. 

In another room fluoroscopic studies of the chest 
are made, preliminary to stereoscopic films, and also 
for teaching purposes. Here, too, numerous ortho- 
diographic studies of the heart are made during the 
teaching period. 

Beyond this is another main general radiographic 





Gastric room for examination of stomach. Toronto 
General Hospital. 
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unit divided into two. One of these is for chest 
stereos, skulls, sinuses, mastoids and localization of 
foreign bodies in the eye. No other examinations 
are undertaken here, and, as in the other units 
throughout the department, the apparatus is all set 
for these special examinations so that they can be 
carried out routinely with a minimum of inconven- 
ience and labour. The other half of this room is 
reserved for the radiography of extremities, etc., 
chiefly accident cases, which usually come without 
appointments. 

Several of the above-mentioned are practically 
duplicated and all are used more or less continuously. 
The entire department covers a floor space of 7,000 
square feet which, when augmented by that of the 
new wing, will amount to 8,500 square feet. 

The private office of the director will be used also 
as a consulting and history room. From this one will 
enter the radium-treatment room where applications 
not requiring a general anesthetic will be given. 
Beyond this will be a section for superficial and skin 
therapy together with ultra-violet radiation in con- 
junction with X-ray treatment, the main ultra- 
violet ray therapy being administered in the physio- 
therapy department. 

The interpretation of the film constitutes the 
most difficult aspect of the work, requiring, as it does, 
special training and considerable skill. This is 
undertaken by the director and his associate, who 
dictate the interpretations through dictaphones, after 
which they are typewritten in triplicate form. 


These reports comprise the records of the depart- 
Cantinued on Next Page 
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Absorbent 
Hygienic 


EDDY’S 
‘Select’? Tissue 


A choice silk bleached tissue, soft 
and tough, made in the Eddy fac- 
tory under conditions that assure 
its hygienic safety. 


This superior Toilet Tissue comes 
in rolls of 3,000 sheets. The size 
of the roll and the quality of the 
paper make Select Tissue one of 
the finest values in the Eddy 
offering. 


Your dealer sells it 


The E. B. 
EDDY 
Co., Limited 


Hull, -Canada 
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IT WAXES 
IT POLISHES 
IT SCRUBS 
IT OILS 





AddsBeauty, Sanitation 
Subtracts Expense 


IF it were possible to equal FINNELL waxed and po- 
lished floors by hand methods, the cost would be far 
beyond what your hospital could find profitable to pay. 
Because it gives floors of lustrous beauty and scrupul- 
ous cleanliness at less expense than any other way, 
-the FINNELL is used in hundreds of modern hospi- 


tals—to wax, polish and scrub. 


Saves Time, Labor, Money 


It requires no special skill to operate the FINNELL. 
It runs noiselessly, gliding easily under beds, desks, 
chairs, etc. The model shown above covers many times 
as much floor area per hour as would the strongest 
man working to achieve the same results. 


Make Your Floors Pay Dividends 


Let the FINNELL bring new beauty and cleanliness into 
your corridors, operating rooms, lavatories, patients’ rooms, 
kitchens. It pays—in increased efficiency of staff, increased 
patronage and greater public good will. Also in reduced 
floor maintenance cost. Do not buy a machine until you 


have investigated the FINNELL. 
DEMONSTRATION FREE. 


FOR DETAILS WRITE 
DUSTBANE PRODUCTS LIMITED 


HEAD OFFICE 

Standard Bank Building, Ottawa, Ontario 
BRANCHES: 

Winnipeg, Man. 


Montreal, Que. Vancouver, B.C. 


FINNELL 


ELECTRIC FLOOR MACHINE 


Please refer to THE CANADIAN HOSPITAL when writing 
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ment in regard to each case. They are bound in 
volumes according to the serial numbers mentioned 
on the registration cards and kept in the film library, 
which is in charge of a librarian, and where also about 
6,000 current films are filed. After three months the 
films are transferred to the permanent files in a 
separate building. The Dewey decimal system is 
» used for cross-indexing the films according to patho- 
logical condition 

The foregoing affords but a glimpse into the 
working of a large and well-developed system of that 
highly important department of hospital work—the 
X-ray. Not only the medical profession but laymen 
also will watch with eager interest its promised further 
development. 








Apparatus for examination of kidneys, etc., Toronto 
General Hospital. 


To Organize International Conference 

Dr. Joseph C. Doane, president-elect of the 
American Hospital Association, has announced that 
the organization of an international hospital confer- 
ence will be effected at a meeting in the United States 
next June. Dr. Doane was a delegate to the first 
meeting in Paris, in September, when delegates from 
England, France, Sweden, Czecho-Slovakia, Italy, 
Hungary, Mexico, Belgium, Holland, Switzerland and 
the United States participated in the formulation of 
preliminary plans. 

* * 

STRATHROY, ONT.—Miss Margaret Marshall, R.N., 
formerly on the staff of the Women’s College Hospital, 
Toronto, has accepted the position of assistant super- 
intendent of the Strathroy General Hospital. 

* * * 

Lonpon, Ont.—The convention of the Women’s 
Institutes of Western Ontario was held here on 
November 10. Reports of progress and activitie 
were read, and a discussion pertaining to the pro 
gramme of the local branches was participated in with 
enthusiasm. Mrs. J. McMillan presided. 
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Toronto 
President The Ontario Hospital Association 


Racks: 











Eb a 


SOSA OSU DST ISDS OSETIA 


The Ontario Hospital Association 


The Ontario Hospital Association is representative 
of practically all the hospitals in Ontario, functioning 
under the following broad heads: 

1. To serve as a means of intercommunication and 
co-operation among the hospitals. 

2. To increase the efficiency of all hospitals by 
maintaining the best possible standards for hospital 
service. 

3. To stimulate and guide intensive and extensive 
hospital development. 

4. To develop on the part of hospitals a sense of 
responsibility to the community in respect to educa- 
tion in health and hospital matters. 

5. To keep the public informed concerning hospital 
problems, and in this respect to assist hospitals gener- 
ally in dealing with governmental bodies—federal, 
provincial or municipal. 

6. To formulate from time to time suggestions for 
additions to, or changes in, legislation affecting 
hospitals. 

7. To contribute to the hospital field information 
and findings for the good of the hospital. 

The Association has already accomplished much, 
but as yet we are only on the threshold. We must so 
carry on that we may, by education, secure the con- 
fidence of the public; also the co-operation of each 
executive of every hospital and of the boards. 

Money is essential to our success. We shall find 
ways of raising funds. Every hospital should have 


Continued on Page 35 
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Cleveland Clinic Hospital 


A FAMOUS HOSPITAL WHERE D&G SUTURES ARE USED 








Kalmerid Catgut 


ERMICIDAL. Exerts a bactericidal ac- 
G tion in the suture tract. Supersedes 
the older unstable iodized sutures. Impreg- 
nated with the double iodine compound, 
potassium-mercuric-iodide.t Heat sterilized. 


The boilable grade is unusually flexible for boilable 
catgut; the non-boilable grade is extremely flexible. 





TWO VARIETIES 


BOILABLE* NON-BOILABLE 
No. NO 

PAOR ss ssnevacsse PLAIN = CATGUT, <cc500005% 1405 
E2RK, is saannucd 10-Day CHROMIC..........- 1425 
LAS Siw omisoaee 20-Day CHROMIC......<00% 1445 
| ere 40-Day CHROMIC........... 1485 


Sizes: 060. 06s Beebe Bsc Qend 
Approximately 60 inches in each tube 


Package of 12 tubes of a size... .. $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Claustro-Thermal Catgut 
fiche Sterilized by heat after the 


tubes are sealed. Boilable.* Unusual- 
ly flexible for boilable catgut. 


== 








LOG sxdoseptoravesscatesaaunesesntan Piain Catcut 
Lae ctpaakscsasts eases 10-Day Crromic Catcout 
EERE Pree ye ert 20-Day Curomic Catcut 
BB hic cnsscassensesaseee 40-Day Curomic Catcut 


Sizes: 000. 00.50.05. 52..3.«4 
Approximately 60 inches in each tube 


Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 


D&G Sutures are 
always found 
neutral under the 
most delicate ti- 
tration tests. This 
is one of the rea- 
sons they uniform- 
ly behave well in 





the tissues. 





Atraumatic Needles 


| eee GASTRO-INTESTINAL suturing 
and for all membranes where minimized 
suture trauma is desirable. Integrally afixed 
to 20-day Kalmerid catgut. Boilable.* 

Experimental evidence has proven 20-day chromic 
catgut the most suitable for gastro-intestinal sutur- 
ing. It has been found that gastric wounds are fully 
healed within 12 days, and intestinal wounds at 16 
days. At these periods the 20-day catgut (regard- 
less of size) still retains, respectively, 60 per cent 
and 30 per cent of its initial strength, 





THEY DO NOT BEND eT | 


™ 
} 





é 
ILLUSTRATIONS ARE FIVE-EIGHTHS SIZE 


STRAIGHT NEEDLES ARE IN ROUND TUBES 














" Half-Cirele Intestinal | 
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CURVED NEEDLES ARE IN FLAT TUBES 


NO. INCHES INTUBE DOZEN 
1341..STRAIGHT NEEDLE........... 7 ee $3.00 
1342... wo SrraicHT NEeDLEs...36...... 3-60 
1343..¥e-Circte NeeDLe.......... aoe 3.60 
1345-.Y¥2-CircLe NEEDLE.......... BBs ss 3-60 


Less 20% discount on one gross or more 
DIZES 00. 10. 21 
Packages of 12 tubes of one kind and size 


Kangaroo Tendons 


pata being impregnated with 
potassium-mercuric-iodide.t Chromi- 
cized to resist absorption in fascia or in 
tendon for approximately thirty days. The 
non-boilable grade is extremely flexible. 











Non-BoitaB_e GRADE 
Bie ca teeny ether netieures *BortaB_e GraDeE 
Giaest ©. .27.4. ©. 9, 96: 2% 

Each tube contains one tendon 
Lengths vary from 12 to 20 inches 
Package of 12 tubes of a size... ..$3.00 
Less 20% on gross or more or $28.80, net, a gross 
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&G Sutures are obtainable from responsible dealers everywhere; or direct, postpaid 
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Non-Absorbable Sutures 





. “16s. = i ~ = 2 

: Bitkwarm Gul = st os ae 
NO. INCHES IN TUBE SIZES 
350..CELLULOID-LINEN........ OBicasas 000,00,0 
260. FIORSEHAIR. (3 5-05 wads BGG: sccccsecpsess 00 
390..WuiTe Sitkworm GurtT..84........- 00,0, 1 
400..Biack Sitkworm GuT..84......... 00,0, 1 
450..WuHite Twistep Sitk...60........ 000 TO 3 
460..BLack TwisTep SILK.....60........ 000, 0, 2 
480..Wuire Braipep Sitk.....60...... 00,0,2,4 
490..Biack Brarpep Sixk.....60......... 00,1,4 


BOILABLE 


Package of 12 tubes of a size..... $3.00 
Less 20% on gross or more or $28.80, net, a gross 


Short Sutures for Minor Surgery 
ee 


NO. INCHES IN TUBE SIZES 
802..PLain Katmerip CaTGuT..20..00,0, I, 2, 3 


812..10-Day Katmerip ‘* __..20..00,0, 1, 2, 3 
822..20-Day Kaumerip ‘* __..20..00,0, 1,2, 3 


S62 TIORGEHAM«. <2 occs cccnssnns BOcwnccsinse«sO0 
872..WHITE SILKWORM GUT...28..........0005 ° 
882..WHITE TwisTED SILK......20...... 000,0,2 
892..UmBinicaL Tart........... 24...Ye-IN. WIDE 


BOILABLE 


Package of 12 tubes of a size..... $1.50 
Less 20% on gross or more or $14.40, net, a gross 


Emergen cy Sutures with Needles 


UNIVERSAL NEEDLE FOR SKIN, MUSCLE, OR TENDON 


ek, OS et : _—— 
Emergency + 
ee - rs <n Rot at Ee era 


NO, INCHES IN TUBE SIZES 
go4..PLain Katmerip CaTGUT..20..00,0, 1, 2,3 





g14..10-Day Kaumerip * —..20..00, 0, 1, 2, 3 
g24..20-Day Katmerip ‘* —..20..00,0, 1,2, 3 
964: FIORSEHAIR.<:.0.2 00s. .00«- BO sp scesasaes 00 
974.-WHITE SILKWORM GUT...28.........0006. fo) 
984..Wuire Twistep SILK......20...... 000, 0,2 


BOILABLE 


Package of 12 tubes of a size..... $2.40 
Less 20% on gross or more or $23.04, net, a gross 


The ash of D@G 
Sutures is assayed 
to make sure that 
no traces remain 
of uncombined 
chromium nor of 
other residues of 
the chromicizing 





process. 


Obstetrical Sutures 


FOR IMMEDIATE REPAIR OF PERINEAL LACERATIONS 





28-INCH suture of 40-day Kal- 

merid germicidal catgut, size 3, 
threaded on a large full-curved needle. 
BOILABLE 


\)) No.650. Package of one tube. . $.30 
i ad ‘ 
“= Less 20% discount on one gross or more 


Circumcision Sutures 









28-INCH suture of Kalmerid germi- 
l \ cidal catgut, plain, size 00, threaded 
on a small full-curved needle. 
BOILABLE 


No. 600. Package of 12 tubes..... $3.00 


Less 20% on gross or more or $28.80, net, a gross 


Universal Suture Sizes 
All sutures are gauged by the standard 
catgut sizes as here shown 
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*These tubes not only may be boiled but even may 
be autoclaved up to 30 pounds pressure, any num- 
ber of times, without impairment of the sutures. 
+Potassium-mercuric-iodide is the ideal bactericide 
for the preparation of germicidal sutures. It has a 
phenol coefficient of at least 1100; it is not precipi- 
tated by serum or other proteins; it is chemically 
stable — unlike iodine it does not break down under 
light and heat; it interferes in no way with the ab- 
sorption of the sutures, and in the proportions used 
is free from irritating aétion on tissues. 
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ETER LOWE, in 1599, founded 

the School of Medicine in Glasgow, 
and his “A Discourse of the Whole 
Art of Chyrurgery” was the first ade- 
quate description in English of the 
best continental practice. In amputa- 
tions he used the cautery to control 
hemorrhage if there was putrefaction, 
but in clean cases preferred the liga- 
ture, using ‘¢a needle with a strong 
thread knit with a double knot, tying 
a little of the flesh with the veins to 
make it hold the better.” 


D&G Sutures 


“THIS ONE THING WE DO” 
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Reflecting Mirrors Used in Operating Rooms 

Surgical lights, which are new to the field and very 
ingenious, use one lamp of small candlepower, ampli- 
fying the illumination by means of various types of 
reflecting mirrors. Mose of these lights include an 
arrangement to provide general lighting of the 
operating room if desired. They can be obtained so 
arranged as to give a wide area of intense light on the 
operating table, but certain ones enable the operator 
to focus the light directly on the operative field only. 


Makes Chart of Blood Pressure 

To a well-known blood pressure registering appar- 
atus has been added a contrivance by means of which 
a graphic chart or blood-pressure curve may be 
recorded in ink on a circular dial. Considerable pro- 
gress is noted in physiotherapeutic apparatus, par- 
ticularly as regards artificial heliotherapy of various 
sorts. There also are convenient bedside units for 
infra-red radiation. 


New Type Syringe Introduced 

A new syringe is on the market, which is of interest. 
It is claimed it eliminates one of the major objections 
of the old blast syringe, in that the expansion and 
contraction valve of the glass in the syringe and the 
metal plunger have been made practically constant, 
the plunger being constructed of stainless steel. This 
permits of the boiling of these syringes with the 
plunger inserted. 
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McKesson Recording Metabolor 


Price, $250.00 


Includes soda lime, inhaler, 
nose clip, a roll of paper, 

pen, ink, complete as illustrated 
with full instructions for use. 


A Few Facts Concerning 
the New Metabolor 


A Better Method 


1. The Metabolor record gives a direct reading of the 
volume of oxygen consumed, the tidal respiration and the 
vital capacity. 

2. The tracing shows if the patient relaxes and 
breathes in a manner to give a reliable test or not. 

3. It affords the best means of studying Cheyne- 
Stokes and other unusual respiratory phenomena, making 
a permanent record of the same. 

4. It eliminates ‘‘personal interpretation,’ stop 
watches and ‘‘catch readings’’ and records what the 
patient actually does. 


Toledo Technical Appliance Company 


2226-36 ASHLAND AVENUE, TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor and Surgical Pump 
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Nursing Service in the Navy 


Lonpon, ENGc.—Feminism has made its first step 
toward the quarter-deck. The senior nurse of the 
Queen Alexandra Royal Nursing Staff of the navy, 
henceforth is to be termed “‘head sister in chief.’’ She 
will interview all the candidates for the nursing service 
at the Admiralty. She will also inspect the naval 
hospitals periodically. 

* *x * 

OriLuiA, Ont.—Dr. Herriman, who has been 
acting superintendent of the Ontario Hospital at 
Cobourg, since the death of Mr. J. P. Downey some 
months ago, has left to take charge of the medical 
work at the Ontario Hospital at Whitby. 








Anesthesia Apparatus 
and Supplies 


Let us quote you on McKesson Appliances. 


We carry a complete line of apparatus 
and parts. 


Also Nitrous Oxide, Ethylene and Oxy- 
gen in any size cylinder. 


QUEEN CITY DENTAL MANUFACTURERS 


LIMITED 
112 Carlton St. - Toronto 2, Canada 
Agents for McKesson Appliances 























A Better Equipment 

1. The perforated chart cannot slip, therefore its 
scale indicates the time in minutes and tenths and the 
volume in liters and tenths beyond clinical error. 

2. The time movement is propelled by a weight 
attached to the paper itself, thus eliminating the un- 
certainties of springs. 

3. The recording device has no lost motion, is simple 
and sure. 

4. The chart paper is furnished in long rolls printed 
and perforated in exact duplicates. The Metabolor lever 
is adjusted accurately to fit the scale on the paper. 
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Moncton’s New Hotel Dieu Is Nearing 
Completion 


Work on the new Hotel Dieu at Moncton, N.B., 
is progressing rapidly. It is modelled on plans of 
other well-known institutions. The latest type equip- 
ment is to be installed, and every inch of space will 
be utilized to advantage. It will comprise five 
storeys, not including the basement, and will have 
an annex. 

The cellar or basement, which will be nine feet 
in height, will be divided into several departments. 
All provisions, stock, etc., will be stored in one of 
these. One will have the Autoclave, a huge sterilizer, 
used for disinfecting mattresses and pillows. An 
incinerator will also be installed in one of these rooms 
and will communicate, by a chimney, with every 
storey of the building. All waste matter will be 
dumped through this chimney and immediately 
The rest of the basement will probably be 
taken up by workshops. The heating apparatus will 
occupy the cellar of the annex. It will comprise two 
large Eureka automatic oil-burning furnaces, and two 
oil reservoirs of a capacity of 15,000 gallons each. A 
large boiler will be installed in the same basement and 
will supply steam required for the kitchen, the ster- 
ilizers in the operating rooms and the laundry. 

Upon the first floor will be the entrance for the 
ambulance, an emergency dressing station, an anti- 
tuberculosis dispensary and the insulation depart- 
ment. At the other end of the same floor will be the 
dining halls for the Sisters, the nurses, the helpers, 
etc., and the kitchen. This again will be subdivided 
into several departments: the kitchen proper, the 
pastry department, the dry pantry where all foods 
affected by dampness will be stored, the preserving 
room, the vegetable room and the refrigerators. And 
the refrigerators themselves will have three com- 
partments. 


burnt. 


Completely Equipped 


There will be kitchens upon every floor, kitchens 
used for the preparation of special diets, and from 
which all meals will be distributed. Each of these 
kitchens will have its steam heater, its own refriger- 
ator, its gas stove, its electric roaster. All meats, 
soups, vegetables, etc., will be sent from the main 
kitchen to these by an electric elevator. 

The main entrance will be on the next floor and 
upon this floor also will be situated the offices, the 
telephone and information bureau and the parlors. 
The doctors’ rest and meeting room will also be on 
the same floor. This will comprise a fairly large room 
with tables, telephone and a bathroom in connection. 

The chapel, the chaplain’s room, the pharmacy, 
and the Sisters’ reading rooms will be on this floor. 

The third floor is to be devoted entirely to male 
patients. It will comprise four private rooms with 
bath and toilet, five other private rooms, three semi- 
private rooms of two beds each, and four small wards 
of five to six beds each. It is pointed out that these 
small wards or rooms are gradually replacing the 
larger ones in all modern hospitals. It has the great 
advantage of facilitating the grouping of patients 
according to their ailments, and this more than offsets 
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the extra cost of building. Other departments upon 
this floor are the dressing room, the utility room, bath- 
room, etc. 


The fourth storey will be an exact replica of the 
third but will be devoted to women patients. 


The fifth and last floor will be taken by the 
maternity department, comprising five private rooms, 
two four-bed wards, one three-bed ward, one delivery 
room and the nursery. The operating rooms and all 
departments connected with it will be at the other end 
of the same floor. It will comprise two operating 
rooms, one operating room for specialists, one room 
for plaster casting, one room for sterilizers, one 
doctor’s room with a small vestiary in connection, 
lockers and toilet. It will comprise also a supply 
room where all will be made ready for operations, a 
laboratory, an X-ray department, subdivided into 
the following: room for X-ray equipment, dark room, 
vestiary and office. 

Each floor will have its solarium to the west, and 
its outside gallery to the east. 

Other features of the new hospital will be nurses’ 
observation post, one on each floor, and every one 
connected with the patients’ beds by means of an 
electric lighting alarm system, and the telephone con- 
nections which will be such that every patient will 
have facility for conversing with the outside from his 
bed. 

The laundry and employees’ department will be 
in the annex. 
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A comprehensive, courteous service 


BELOW—Room in Hospital for ™ 
Incurables furnished 
by T. Eaton Company: 


ABOVE—Reception Room in 
Hospital for Incur- 
ables furnished by T. 
Eaton Company. 


J WE SUPPLY \ 
If you require or are interested in Refrigeration 


ach : Kitchen Equi { 
the furnishing or decoration of an ay qupmen 


entire building, or part of a build- Fier Covsinns 


ing, we are ready to assist you Furniture 


; . Beds, Springs, 
with prompt, courteous service. Mattresses, Pillows 


Linen 
Our Contract Department will ee ee 
gladly submit estimates without Draperies, Window Shades 


obligation. Phone Adelaide 6273 Window Screens 


m Panelling, Construction 
= ™~ Miscellaneous f 














“<T. EATON on 


TORONTO CANADA 
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The Mattress a Hospital 
Superintendent Would 


Create-~ 





VERY principle of construc- 
7 tion—every coil spring—every 
= piece of material—the work- 
manship—all are combined in the 
“Perfect” Spring Mattress as though 
it were designed by a hospital super- 
intendent—or a patient. 





Perfect in performance as well as in 
name, these mattresses do give abso- 
lute satisfaction in comfort, wearing 
qualities and economy. 


Note the details of construction as 
shown in the illustration. A sturdy 


mattress that supports the body 


evenly, will not sag even after many 
years of 24-hour-a-day service—is 
easy to clean and sterilize—gives the 
patient the greatest possible de- 
gree of rest. 


Decide now to investigate— 


“PERFECT” 
Spring Mattresses 


The Canadian Feather & 


Mattress Co. 
LIMITED 
Toronto - - -" 


“We Keep Awake that Others May Sleep” 


Ottawa 
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X-Ray Department of the 
Small Hospital 


By DR. C. M. HENRY 


An X-ray department is necessary in every hos- 
pital and, for satisfactory work, must be provided with 
the following essentials: 

It should have adequate space. 

It should be properly lighted and ventilated, and 
conveniently located to the professional services. 

It should be organized and equipped to do radio- 
graphic and fluoroscopic work at least. Superficial and 
deep therapy is advisable and possible where there is 
a medical man trained for that kind of theraphy and 
only if so trained. 

Supervision through a medical Roentgenologist is 
essential not only from the standpoint of adminis- 
tration and the carrying out of complicated technique, 
but especially in account of the interpretation of the 
X-ray findings, which can be done only by a trained 
physician. 

Records of all examinations should be made in 
duplicate, one copy being kept in the X-ray depart- 
ment and the other sent to the patient’s file in the 
ward and attached to the history record as a part of 
the history. 

All films must be filed in a systematic manner so 
as to be readily accessible when required; and these 
should be kept for at least three years, so they can be 
used for reference at any time. 

The films should be the property of the hospital, 
as they are a part of the history record. 

The cost of an X-ray equipment will be from 
twenty-five hundred to ten thousand, depending on 
the size of the hospital and its requirements. 

When the hospital has selected its available X-ray 
space, send the plan of the space to a reputable X-ray 
firm to lay out the space to the best advantage for the 
rooms required as radiographic and view rooms, dark 
rooms, etc. Take the advice of the X-ray company 
who instal the equipment, as to the most suitable size 
of wiring required and hold them responsible for the 
installation of the whole equipment. 

Buy the equipment from a firm long in business 
and who have installed other equipments in the 
vicinity. Obligate them to give the hospital frequent 
inspection as to its operation. 

Some firms provide short courses in technique and 
make frequent visits each year to see that satisfactory 
work is being produced. 

The following rules and regulations are recom- 
mended by the American College of Surgeons so that 
hospital authorities can acquaint themselves with 
the recommendations compiled by the Safety Com- 
mittee of the American Roentgen-Ray Society ap- 
pearing in the bulletin of the American College of 
Surgeons, April, 1925, Vol. IX, No. 1, pages 97 and 
98. A copy of these suggestions will be sent by the 
Hospital Information and Service Department of the 
American College of Surgeons upon request. 

According to their findings they advise the follow- 








From an address before the ninth annual convention of the Saskatchewan 


H3oital Association, July, 1927. 
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ing floor space, which will meet the requirements of 
the hospital of varied bed capacity. 
Minimum Floor Space Required 

(a) For hospitals 50 to 100 beds, at least 400 square 
feet. 

(b) For hospitals 100 to 150 beds, at least 650 
square feet. 

(c) For hospitals of 150 beds and up, 1,200 to 3,000 
square feet. 

Equipment for Hospitals 50 to 100 Beds 

1. One interrupterless transformer, of 5 KW or 
more capacity, with both rheostat and auto-trans- 
former control, and preferably with 2 MM. 

2. Coolidge tubes, of universal and radiator type. 

3. Upright and horizontal fluoroscope and X-ray 
table equipped with tube stand, or a combination tilt 
table with facilities for fluoroscopic and radiographic 
work above and below the table and in the vertical 
position. 

4. Potter-Bucky diaphragm, preferably attached 
permanently to the X-ray table. 

5. Upright plate changer for stereoscopic chest 
work. 

(This also may be incorporated in the combination 
table.) 

6. Tunnel plate changer for ordinary stereoscopic 
work. 

7. Stereoscope and viewing box. 

8. Two or more cassettes of each of the following 
sizes: 8x10 inches, 10x12 inches, 14x47 inches, with 
permanently attached intensifying screens. 

9. One set of dark-room equipment. 
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10. Lead rubber protective gloves, aprons, goggles, 
time clock and minor accessories. 

1. The X-ray equipment should not be installed 
or operated in low-ceiling rooms with overhead piping 
or in damp or poorly ventilated rooms. 

2. Floors should be covered with cork or other 
insulating material. 

3. Foot switches should not be used in any radio- 
graphic work. 

4. All diagnostic operating switches should auto- 
matically and positively open when released. 

5. Double scale milliamperemeters should be used 
in treatment. 

6. All X-ray apparatus should be equipped with 
quick-acting circuit breakers, preferably of double 
pole type. These should open with certainty on a 
20 per cent. overload. Circuit breakers should be 
tested at least once a month and a permanent record 
kept of these tests. Preperly rated fuses should be 
used in addition to circuit breakers. 

7. Where overhead high-tension lines are used 
they should be of metal tubing not less than one-half 
inch in diameter. They should be firmly mounted 
and extend to the transformer or rectifier terminals. 

8. High-tension reel wire should be of fine braided 
enameled copper without cloth covering, strong 
enough to stand a pull of not less than 50 pounds 
weight. 

9. High tension reels should be firmly mounted 
and have proper winding guides to prevent catching 


Continued on Page 35 











Your hospital rating is greatly enhanced by a 
well equipped office and record-keeping system. 
Let “Office Specialty’’ help you to get 100% 
efficiency in this phase of your service. 


Tell us your filing or record-keeping problem 
and we will give you the facts on h 
it most effectively. 
service. 


ow to solve 
Complete office equipment 





The ‘‘Office-Specialty”’ Efficiency Desk 


Complete Office Equipment 


We make and sell direct: 


Desks 

Chairs 

Filing Cabinets 

X-Ray Files 

Steel Counter Files 
Steel Shelving 

Safes 

Steel Storage Cabinets 
Visible Record Systems 
Card Index Supplies 





‘Office Specialty” 
Letter Files for 


Ask for particulars on our 
every need 


complete line of Steel Files 


‘Q)FFICE SPECIALTY MFG.(Q. 


Head Office and Factories: Newmarket, Ont. 


Branches: Toronto, Ottawa, Montreal, Quebec, Halifax, 
Hamilton, Winnipeg, Regina, Calgary, Vancouver 
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News of Hospitals and Staffs 


A Condensed Monthly Summary of Hospital Activities, Building 
and Extension Plans and Personal News of Hospital Workers. 
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Editor's Note: Contributions of items for publication in this department will be gladly received. 
Please address, The Canadian Hospital, 454 King Street West, Toronto. 


BARRIE, ONT.—-Miss Simpson, R.N., night super- 
visor of the Royal Victoria Hospital, has terdered her 
resignation, to take effect December 7. This has been 
accepted, but her successor has not yet been chosen. 

cS * * 

KamLoops, B.C.—Work has commenced on the 
superintendent’s residence and staff quarters of the 
Tranquille Sanitarium, and work will soon be started 
on the hospital itself, completion of which is expected 
the first of next July. The contract is for $285,000, 
and the building will have accommodation for 100 


beds. 


* * * 


SASKATOON, SAsK.—Isolated inhabitants of the 
British Columbia coast have only to communicate 
with the Columbia Coast Mission by “radio tele- 
phone,” and the floating hospital aboard the ‘‘Col- 
umbia” is despatched at once to meet cases of emer- 
gency. Last year the boat covered 17,000 miles, 
visiting forty-five stations every two weeks over a 
route of 650 miles, and operating at a cost of $51,000. 

: is = 

EpMONTON, ALTA.—A temporary hospital fcr the 
care and treatment of infantile paralysis patients 
during the period of convalescence is to be established 
here by the provincial government. A staff of surgical 
and medical doctors will be provided, giving special 
attention to orthopedic work. Complete equipment 
will be installed. Patients will be taken from all 
parts of the province, and such treatment as may be 
required during the two years’ treatment, more or less, 
will be furnished at cost. 

+ 

KITCHENER, On?.—At the annual meeting of the 
Waterloo County Health Association, Dr. E. N. 
Coutts, M.B., F.A.C.P., gave an account of the grow- 
ing success which attends the efforts of the staff of the 
Freeport Sanatorium. He stated that an unpre- 
cedented number of recoveries have been effected 
during the past year, and the knowledge of methods 
of combating tuberculosis as a result of an extensive 
programme of education points to the ultimate control 
of the disease. An interesting fact in the superin- 
tendent’s report was that 65 per cent. of the patients 
during the past year came from Waterloo county, 
while Toronto contributed the majority of the re- 
maining 35 per cent. Contained also in the report 
was a comparison of the maintenance cost per patient 
per day. The information that the Freeport Sana- 
torium maintains each patient at a cost of $2.24 per 
day is interesting, as this is less than at any similar 
institution in the province. 


Moncton, N.B.—Alive to the fact that there are 
3,000 employees of the Canadian National Railway 
living with their families in Moncton, the C.N.R. has 
voted the sum of $25,000 for the support of hospitals 
in the city; $5,000 is to go to the new Hotel Dieu 
Hospital and the balance to the City Hospital. 

* * * 

LonpDON, Ont.—Plans have been completed for 
the construction of a fire-escape wing for the Victoria 
Hospital. When this has been built it will be possible 
to clear the entire hospital of patients in five minutes. 
The plans call for a fireproof sun-porch wing for each 
storey of the building. The porches will be separated 
from the main buildings by fire doors and fire walls, 
and will be composed throughout of fireproof material. 
Elevators will run in each wing, and in case of fire 
patients will be taken to the porches and from there 
removed by the elevators. While the patients are in 
the porches they will be perfectly immune frcm fire 
and the porches may be evacuated at leisure. 

















Most Canadian Hospitals using 
Mechanical Refrigeration 
Have 


“YORK” 
ICE MACHINES 


“The Best Made” 


Le us send you the names of those nearest you. 


Canadian Ice Machine Co., Ltd. 


Winnipeg Vancouver 


Montreal 
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: Portrait by Milne Studios 
DR. C. B. FARRAR 
Director 
Toronto Psychiatric Hospital 
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Ottawa, Ont. —Dr. Warren S. Lyman was unani- 
mously re-elected counsellor of District No. 8 of the 
Ontario Medical Association at the annual meeting, 
and Dr. J. C. Woods was re-elected vice-counsellor. 

as 








Roch seb ct aah ct 
PASS meh ch mech 





VANCOUVER, B.C.—Major A. S. Munro has been 
appointed lieutenant-colonel in command of No. 5 
General Hospital, C.A.M.C., succeeding Lieut.-Col. 
F. C. McTavish. The unit is a reserve company 
recruited from Vancouver medical men. Col. Mc- 
Tavish has been transferred to the reserve of officers. 

* * & 


VANCOUVER, B.C.—At a meeting of the Vancouver 
General Hospital Board, it was announced that the 
government will provide a grant of $136,000 towards 
the construction of new hospital buildings. With the 
$750,000 voted by the ratepayers, this raises the total 
to $886,000. Two new buildings, a private ward and 
a maternity ward, will be erected, and the plans for 
these have been approved by the government. 

* * oS 


CaLcary, ALTA.—Plans for the erection of a new 
wing at the General Hospital, at an approximate cost 
of $200,000, are under consideration by the city com- 
missioners. The proposal is to provide additional 


‘ accommodation for the nurses and afford greater 


facilities for hospital work generally. If it is decided 
to go ahead with the plan, it will be submitted to the 
ratepayers in the form of a by-law, at the municipal 
election. 

Continued on Page 33 
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Surgical Dressings 
Cotton 
Belleview Rolls 


Gauze 


Superior Quality 


CANADIAN MADE 


SMITH & NEPHEW 


LIMITED 


MONTREAL 
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DIETITIAN’S RESPONSIBILITIES ARE VARIED 


By LUCY MINNEGERODE 
Superintendent of Nurses, U. S. Public Health Service 


To be successful from every point of view, a 
hospital dietitian should know not only how to buy, 
to calculate a specific number of calories and to 
make out menus, but she should also have a thorough 
knowledge of the culinary art, a sense of responsibility 
to the hospital in the expenditures of funds, accuracy 
in the preparation of special diets, and a genuine 
interest in and sympathy for the problem of the invalid 
whose appetite needs to be successfully tempted. 

Since in this, department there is always more 
or less criticism, one wonders where the fault lies and 
what the remedy is. 

In the first place, is the training adequate? 
On the answer to that question the solution of the 
whole problem rests. I do not believe that the 
training for hospital service is adequate from various 
angles. All of the following questions have been 
suggested to me by dietitians whom I have consulted, 
as having possibly a direct influence upon the question 
under discussion: 

1. Are the students given a thorough training 
in cooking? 

2. Do they have contact with patients during 
their period of training so that the patient becomes 
an individual to them? 

3. Are the four to six months as student dietitian 
in a hospital following a theoretical training sufficient 
to give the hospital idea to any but the most excep- 
tional student? 

4. Is there a tendency among home economic 
graduates to look down upon the women who take 
up hospital service? If this is so, does such an 
attitude encourage the proper type of student to 
take up hospital work? 

Should Know How to Prepare Foods 


If a woman is going to undertake a life work 
in connection with food, it seems only proper and right 
that she should be given thorough instruction in the 
preparation of food. Is this done in all home econ- 
omics schools? 

Fresh foods are always more palatable than 
canned, even though their preparation for cooking 
is more troublesome, and the use of canned foods 
should be eliminated as far as possible. The food 
in all institutions where cooking is done in bulk 
and where steamers are used is apt to be more 
tasteless than where it is prepared in smaller quanti- 
ties in the home. This is but another argument 
for greater care in the preparation of diets for the 
sick or convalescent. 

In nurse training schools in the olden days, 
when a hospital dietitian was unknown, all nurses 
were given lessons in what was supposed to be 
dietetics but which was really cooking school. Diets 
were outlined by the doctors, and when so outlined 
a nurse was thoroughly competent to prepare the 
diet. Can an average graduate of a home economics 
school.prepare a proper meal to-day, and if not, 


how can she direct the activities of a unit charged 
with the preparation of food? 

In the case of both medical students and nurses, 
the contact with the patient is made almost upon the 
entrance on their course of clinical study and con- 
tinues during all the years of their preparation for a 
diploma. The patient is the sun around which the 
entire hospital system revolves. Every thought is 
centred on the proper diagnosis, treatment and execu- 
tion of orders for the benefit of the patient. 

Thought for the patient becomes automatic, 
subconscious and ever present. 

Unless there is daily or hourly contact with the 
sick, how can anyone get the idea of the necessity 
for recognition of each patient as a separate and 
distinct entity with idiosyncrasies as regards foods 
as well as drugs? Unless there is this recognition of 
the individual the treatment by diet is not as success- 
ful as it should be. Contact with patients (intimate 
contact) should be part of the training in a home 
economics courses. Unless this is done recognition 
of the necessity for individual attention to each diet 
is not sufficiently emphasized, with resulting loss of 
benefit to the patient, the hospital and the dietitian. 


Diet Is a Therapy 


To-day many medical cases are treated only by 
diet, therefore diet becomes a therapy, and as such, 
quite as important as any other therapeutic measure. 
As a therapy then there must be considered the 
individuality and tastes of the patient. Accuracy in 
preparation becomes essential and inaccuracies cannot 
be overlooked. 

In addition to four years’ preparatory work, it 
takes medical students three years of intimate con- 
tact with patients to become doctors. Nurses have 
three years of even more intimate contact with 
patients before they can secure a diploma. Dietitians, 
after their two to four years’ theoretical training is 


‘complete, are given four to six months of training in 


a hospital diet kitchen under a full dietitian, and are 
then considered prepared for appointment as dietitian 
in a hospital. Is it possible in that length of time 
to acquire even in a moderate degree the hospital 
or patient’s point of view? If it takes physicians 
and nurses three years of close contact with patients, 
can a dietitian in four months get the same point of 
view as regards the needs of the individual? Is 
there no way in which at least those students who 
are desirous of entering the hospital service could 
receive adequate hospital training? 

When we consider the difference found in the 
homes of those housewives who know how food should 
be prepared and those who boast of knowing nothing 
about it, we have a basis by which to judge the 
dietitian who has not an adequate knowledge of 
cooking. Theory is necessary, but practice in dealing 
with a practical problem is equally if not more 
important, and a question naturally arises when one 


Continued on Page 36 
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MAGIC BAKING POWDER 


Ideal for the Diet Kitchens 
of Modern Hospitals 
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Magic Baking Powder is composed of 
Phosphate, Bicarbonate of Soda and Starch. 
No alum. Each ingredient is rigidly tested. 
Magic Baking Powder is uniform in quality 
and can be absolutely depended upon for 
uniformly good results in baking. 


TORONTO 
WINNIPEG MONTREAL 

















WHITE ENAMELED CRIB No. 816 


ne is at an, codiond MADE IN 
cheap, factory-built crib; . pee 

it is built to stand wear ANY SIZE TO Suit 
and tear. Regular sagless REQUIREMENTS 


spring, and mounted on 3” 
ball-bearing casters. Both 
sides adjustable up and 
down. Holder at top is 
special feature; being very 
strong it is akechabets im- 
possible for a child to make 
a sound by standing up in 
the crib and shaking the 
sides, a noise so common 
in a children’s ward. 


| 2 feet 6 inches wide by 
| 4 feet 6 inches long and 
2 feet 6 inches wide by 
1 5 feet 6 inches long. 
Height 52 inches. 


Write for Pamphlet 
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Laundering at the Toronto General 


One of the most important service departments 
of the present-day hospital is the laundry. At the 
Toronto General Hospital the laundry is under the 
very efficient charge of Mr. John Chilton, who has 
been engaged in laundry work for approximately forty 
years. He has been at the General Hospital for 
fourteen years. During last year the total number 
of pieces washed and ironed by the hospital laundry 
was 4,401,337. Of these 3,521,230 were flatwear. 
And this at a cost of 9-10 cents apiece. This cost 
includes labour, material, electric power, steam, rent 
and depreciation, as well as a portion of the salaries 
of the chief engineer and the superintendent. To 
attain this low production cost, every operation is 
performed by the clock and every minute is utilized. 
So closely timed are all these operations that if a 
machine is out of order for more than a few minutes, 
it is necessary to work overtime, as a certain number 
of pieces is scheduled to go through each day. 

Tremendous Capacity 

The articles to be laundered are placed in seven 
large rotary machines which make one and a half 
revolutions and then reverse. They are washed, 
rinsed, bleached and blued in these machines. The 
water goes in at 212 degrees, and, in the bleaching 
process, is kept at this temperature by the introduc- 
tion of steam. The clothes are dried, ready for 
ironing, in four large extractors. 

The flat pieces are placed in an ironer, 120 inches 
wide, and consisting of six chests filled with steam 
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and weighing 2,200 pounds each. Sheets are fed in 
lengthways and towels and pillow cases sideways. 
Three girls are kept busy feeding, and three folding. 
For handkerchiefs, cuffs and small flat work, a single 
roll ironer is used. This is also used for the lower 
parts of nurses’ aprons, the tops of which are finished 
by hand. There are two press machines for men’s 
coats, pants, nurses’ uniforms, etc., and seven sleevers 
filled with steam which iron sleeves of different sizes. 

Articles which do not need ironing, such as bath 
towels, underwear and babies’ diapers, are dried in a 
huge dryer containing 800 feet of steam pipe. Under- 
neath are fans, behind two ventilators, to draw in the 
cold air, which in turn is heated and forced through 
the fabrics. The articles are then loaded into a 
rotating cage, the action of which results in their 
becoming very soft, making the machines especially 
valuable for the handling of babies’ diapers, of which 
2,000 go through each day. Ordinary patients’ 
gowns, to the extent of 11,000 per week, are handled 
in this dryer. 

Nothing Sent Out 


All of the hospital linen is done here, every- 
thing for the nurses, everything for the help and 
everything for the doctors, including dress shirts, 
collars and other articles. When the bundles come 
in, everything is sorted and checked off with its 
accompanying list. Then each day’s soiled linen, 
etc., is washed, ironed and sorted on that day, so a 
complete operation is performed every twenty-four 
hours. 














Is Your Laundry Plant Efficient ? 





We are specialists in laundry machinery. We 
manufacture equipment suitable ‘for small, medium 
and large hospitals. Let us know how much linen 
you launder per week and we will give you expert, 
unbiased advice on your laundry problems. 











The Beaver Laundry Machinery Co., Limited 


MANUFACTURERS 
393 SORAUREN AVENUE - ie -. - TORONTO, ONT. 
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News of Hospitals and Staffs 
Continued from Page 29 


CHATHAM, OnT.—It is expected that the new 
nurses’ home at the Public General Hespital will be 
completed and ready for the official opening about the 
first of the year. 

* * * 


BRANTFORD, OnT.—An addition to be built at 
once to the Brant Sanatorium was decided upon at a 
special meeting of the Board, and it was decided to 
place another storey over the dining-room and kitchen, 
thus affording accommodation for another ten beds. 

* * * 


NEw WESTMINSTER, B.C.—The provincial govern- 
ment has agreed to contribute $20,000 of the estim- 
ated cost of $72,000, which is necessary to cover the 
building and equipment of a new nurses’ home at the 
Royal Columbia Hospital. A by-law for $60,000 will 
be voted on, and if this is received with favour by the 
ratepayers, the new home will be built at once 

* Ed * 


MoNTREAL, QuE.—As a tribute to the late Dr. 
Ernest Perrigard, his colleagues dedicated to his 
memory the Perrigard operating room in the new 
Homeopathic Hospital, Marlowe Avenue. The de- 
ceased specialist was instrumental in starting the 
drive, and the dedication was the first public function 
in the new hospital, which was held before the building 
was Officially opened. 

ae he 


KITCHENER, ONT.—Preliminary steps in connec- 
tion with the establishment of a joint isolation hospital 
for Kitchener and Waterloo have been taken at a 
meeting of the boards of health of both municipalities 
and the Kitchener-Waterloo Hospital Ccmmission. 
The proposal includes the sale of the present isolation 
properties in both communities, and the building of a 
joint hospital on the General Hospital grounds from 
the proceeds realized. The new institution will be 
operated by the Kitchener-Waterloo Hospital Com- 
mission. 

* ag * 

Victoria, B.C.—Contracts for the erection of the 
new addition to St. Joseph’s Hospital are being 
awarded. The addition, which will cost in the 
neighbourhood of $350,000, will comprise a handsome 
new wing in “‘L’’-shaped formation, adjoining the 
original structure ,and rising to a height of four and 
five stories respectively, on the bends of the “‘L.”’ 
The exterior design will conform to the present struc- 
ture, and the building will include accommedation 
for 100 additional beds, besides elaborate and up-to- 
date provision for X-ray and maternity departments. 

Improved elevator service, solarium accommoda- 
tion at the southern end of each floor and a roof garden 
are provided for in the plans, which will give a fully 
modern addition to complement the space available 
in the original building. Baseboard lights in patients’ 
rooms are one of the incidental features which will 
mark the new wing as an efficient addition to hospital 
accommodation in Victoria. 
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This 


2/3 Textile Size 





N2 policies, new methods, 
new ideas will be the topic 

next month—the first month 
of a new year. 


Right now is a splendid time to 
make a real trial of the Satin Finish 
way of sizing coats, aprons, caps, 
gowns, uniforms, etc. If you do, 
starching such apparel will be 
tabooed for 1928 and ever after. 
The two methods simply are not 
comparable—several thousand 
hospitals, hotels and institutions 
will vouch for that. Let us furnish 
Satin Finish for a trial--no charge, 
no obligation. Ask your superin- 
tendent or laundry manager to 
write for it personally. 





y 


Is a Good Time to 
“Size” Up a Few Things 


1/3 Pure Wheat 
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The Keever Starch Company 


Columbus, Ohio, U.S.A. 
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Classified Department 


CLASSIFIED RATES 


Four cents a word each insertion. A discount of 
10 per cent. allowed on orders for six or more inser- 
tions when payment is made in advance. 


BUYERS’ DIRECTORY RATES 


$4.50 per month on 12 months’ order. 
$5.50 per month on 6 months’ order. 





























Positions Open 


(a) CANADIAN NURSE PREFERRED for general night 
duty, including obstetrical and surgical work; 30-bed modern, 
general hospital, not far from New York. (b) NIGHT SUPER- 
VISOR, over 26, wanted for 100-bed general hospital, Kentucky; 
$100 and maintenance. (c) NIGHT SUPERVISOR, Protes- 
tant, experienced in obstetrics, wanted for 110-bed Southern 
hospital; $100 and maintenance. No. 1619, Aznoe’s Central 
Registry for Nurses, 30 North Michigan Avenue, Chicago. 





(a) SUPERVISOR, over 30, with experience for 300-bed general 
hospital, east; $100and maintenance. (b) SURGICAL NURSE 
who will also take charge of Maternity Department, 25-bed 
general hospital, middle west; $100 and maintenance, with early 
increase if satisfactory. (c) GRADUATE NURSE to do gen- 
eral duty and partially supervise main floor; central Southern 
private hospital. No. 1620, Aznoe’s Central Registry for Nurses, 
30 North Michigan Avenue, Chicago. 





WANTED—Accredited graduate nurses, dietitians and techni- 
cians; positions available in every section of the country; each 
applicant given individual attention; send for registration form. 
Medical Bureau, Marshall Field Annex, Chicago. 





WANTED-—Situations for accredited graduate nurses, tech- 
nicians and dietitions; candidates available for every kind of 
position—from general duty nurse to hospital executive; refer- 
ences investigated always; services gratis to employers. Medical 
Bureau, Marshall Field Annex, Chicago. 
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Used X-Ray Equipment 
WE HAVE IN STOCK, ready for immediate shipment, a quan- 
tity of slightly used X-Ray and Physiotherapy equipment. It 
has been thoroughly overhauled in our own workshops and is in 
excellent condition. | Write for a complete list with prices and 
full particulars. The Burke Electric and X-Ray Company, 
490 Yonge Street, Toronto. 


Jewett Training School for Nurses 


BusHWICK HospIiTaL, BRooKLyn, N.Y. 
Registered with New York State. Thirty-month course to young 
women having one year high school or equivalent. $15-$25 
allowance made after preliminary period. Write for catalogue. 








Blankets 
BLANKETS FOR HOSPITALS—“If it’s blankets, buy the 
Skelton Brand.” We specialize in hospital blankets and sell 
direct from the mills. Get better quality b'ankets at lower 
prices. Hundreds of prominent hospitals are our customers. 
Write for miniature samples and prices. Skelton Woollen 
Mills Company, 47 King St. West, Toronto. 





Diplomas 
DIPLOMAS—ONE OR A THOUSAND-—Illustrated circular B 
ars gs request. Ames & Rollinson, 206 Broadway, New 
ork, N.Y. 





Schools of Instruction 


“WOMAN'S HOSPITAL IN THE STATE OF NEW YORK, 


West 110th St., New York City (155 gynecological beds, 50 
obstetrical beds). 

Affiliations offered to accredited training schools for three 
months’ courses in obstetrics. 

POST-GRADUATE COURSES 

Six months in gynecology, obstetrics, operating room technic. 
clinics and ward management. Three months in obstetrics. 
Three months in operating room technic and management, 
Theoretical instruction by attending staff and resident instructor. 
Post-graduate students receive allowance of $15 monthly and 
full maintenance. 

Nurse-helpers employed on all wards. For further particulars 
address, Directress of Nurses, Woman’s Hospital. 
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The excellence of 


ACME-INTERNATIONAL X-RAY EQUIPMENT 
IS EVIDENCED BY THE CHARACTER OF 
CANADIAN INSTITUTIONS WHICH 
HAVE CHOSEN IT. 


Sold, Installed and Satisfactorily Serviced by 


THE M. B. EVANS X-RAY CO. 


~ Toronto Branch: 60 RICHMOND ST. E. 
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X-Ray Department of the Small Hospital 
Continued from Page 27 


when winding, and sufficient tension to wind up 
against a pull of one pound weight. 

10. Vertical and horizontal fluoroscopes should be 
so enclosed by insulating materials as to prevent 
operator, patient or assistants from approaching 
within sparking distance of any part of the high ten- 
sion system. Metal screens should not be used if the 
fluoroscope table permits the use of a tube over the 
patient. 

11. In every installation the operating switch 
should be so placed that a full and unobstructed view 
is had of the high-tension line to be used. If lead 
glass windows are provided, they should be large 
enough to insure such a view. 

12. Tables used for radiographic and fluoroscopic 
work should be of insulating material. 

13 All bedside or portable outfits should have 
their high tension lines so placed that they permit of 
doing bedside work without having their wires come 
nearer to the patient than the tube terminals. 

14. Permanently placed grounded metal screens 
between the tube and the patient are permissible and 
advised where the spark-gap exceeds ten inches. 


The Ontario Hospital Association 
Continued from Page 18 


the most efficient equipment. Many lives are lost 
through lack of modern appliances. It shall be our 
aim to see that small and poor hospitals are fully 
equipped, providing the appliances when necessary. 
Above all, we must awaken the public to hospital 
needs, to educate the public to realize that those who 
are well should pay for the poverty-stricken sick, not 
as the hospitals are compelled to do to-day—charge 
the sick to pay for the sick.—R. H. Cameron, Presi- 
dent, the Ontario Hospital Association. 


YorKTON, SASK.—Plans for the first unit of a 
complete modern hospital here have been authorized. 
The unit for 24 beds, embodying the latest and most 
scientific ideas of hospital construction, is estimated 
to cost $50,000. Rural municipalities in the neigh- 
bourhood of Yorkton are being asked to contribute a 


portion of the cost. 
—— 


Removal of Tonsils Does Not Harm 
Singing Voice 


Removal of the tonsils rarely affects the singing 
voice, if the operation is performed by an experienced 
surgeon, says Hygeia. In many cases improvement 
has resulted, especially if the tonsils were large. If 
frequent attacks of tonsillitis occur, the tonsils should 
be removed, even in a professional singer. Specialists 
in diseases of the nose and throat who have had a 
large experience and have removed tonsils from many 
professional singers state that they have never had 
anything but favorable results. 
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‘Highly Efficien 
—_ md&conomical 


DIATHER 


PRECISION 
MODEL IV 
DIATHERMY 
GENERATOR 














Now you may have all these 
features at low cost— 


Capacity to cover entire therapeutic range with- 
out faradic. 


New Blakesley Adapters or Terminals. 

Simple, convenient Controls. 

Double Scale M. A. Meter standard equipment. 

Energometer providing for an accurate record of 
surgical technique and a duplication of set- 
tings in Oudin currents. 

Absolute accessibility of all parts. 

Ball-bearing casters and Push-Bar standard 
equipment. 

High-classmechanicaland electricalengineering. 

Enduring quality throughout. 


Fully guaranteed. 


_Do not fail to write for further 
information and attractive price. 


MANUFACTURED BY 


A(ME-INTERNATIONAL XRAY C0 


725 West Lake Street CHICAGO, U.S.A. 
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Food Service Equipment 














GEO. R. PROWSE RANGE CO. 


LIMITED 


High-Grade Kitchen Equipment 
for Hospitals, etc. 


2025 UNIVERSITY ST. - MONTREAL 














HOSPITAL AND INSTITUTIONAL 
Crockery, Silver and Glassware 


Distributors for 
JOHN MADDOCK & SONS, LTD., ENGLAND 


We specialize in Institutional Equipment and 
sell direct. | May we send you quotations 
on any of the above lines you may require? 


BRITISH & COLONIAL TRADING CO. 


LIMITED 
284-6 Brock Avenue ~ TORONTO 

















M‘Clarys 
SPECIALIZE IN . 


KITCHEN EQUIPMENT 


Insulated Food Conveyors, Permanent and Portable Steam 
Tables built to your specifications by skilled mechanics to 
conform to the high standard of excellence always associated 
with the name of McClary. 


Tell us your requirements and we will give 
you estimates. 









































40 Years’ Service to the 
Bakery Trade 


OVENS 


For every purpose 
COAL, WOOD or GAS 


Catalogue on Request 
HUBBARD PORTABLE 


OVEN COMPANY 
1100 Queen St. W. Teronto 
































JACK FROST 


ICE MACHINE CO. LTD.°e TORONTO 


| DOMESTIC. APARTMENT “ag oi. ry 
| COMMERCIAL REFRIGERATION ~ . bs we | 
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Dietitian’s Responsibilities Are Varied 
Continued from Page 30 
hears dietitians say, ‘‘I hate the sound of food,” 
“T can’t cook,’’ whether there is not a flaw inthe 
training of these young women. 

Hospitals recording a pound of waste (combined 
edible and inedible) per ration are not uncommon. 

Complaints both from patients and physicians 
in regard to inaccuracies in the preparation of special 
diets are as prevalent as excessive waste, and it 
would seem that while much has been done there is 
still more to do, and that those interested in this 
vital problem would do well to take counsel and 
endeavour to ascertain by what means these serious 
conditions may be bettered. 

Above all, the dietitian should see that every 
special diet conforms to the prescription, that the 
preparation is accurate in every detail, and that it 
is so served to the patient as to be inviting in appear- 
ance and in fact.—The United States Naval Medical 
Bulletin. 


Securing Permission for Autopsies 

To obtain permission for autopsies means sur- 
mounting many difficulties. A special study of the 
psychology of the subject has been made by many, 
and certain fundamental principles have been dis- 
covered, the close adherence to which is conducive to 
success. Dr. Ralph G. Mills, of the division of 
pathologic anatomy, Mayo clinic, advises that per- 
mission should be sought in every fatality, hospital 
patient as well as private, pay patient as well as 
charity, and that the whole staff of a hospital should 
be agreed on this. He states that permissions are 
secured in direct proportion to the frequency with 
which they are asked for. 

Each hospital, of course, must devise its own 
system as to how permissions are to be secured. It 
is suggested that some one person attend to this; the 
superintendent or one of his assistants perhaps. This 
has the advantage that, after a little training, this 
chosen man is better able to handle the case sympa- 
thetically and competently than one who may be 
called upon irregularly. An older man is preferable 
as he is usually more experienced, and can command 
the attention of relatives better than a young man. 
It would be well to have a hospital rule that no death 
certificate will be signed until someone interviews the 
relatives and permission has been either granted or 
definitely refused. Dr. Mills states that the success 
of these interviews depends largely upon the mental 
attitude of the solicitor, and the more of the following 
points he has to his credit, the larger percentage of 
success will be his: 

1. Freedom from feeling of personal responsibility 
for the death. 

2. A consciousness that he is applying the principle 
of the Golden Rule. 

3. A conviction that he is approaching the relatives 
in a spirit of true helpfulness. 

4. A knowledge of the case sufficient to permit 
discussion of details. 

5. Possessed of a deep interest in the family as real 
human beings and not merely ‘‘troublesome relatives.” 
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Other helps which Dr. Mills suggests are: 

1. Arrange a formal introduction to add dignity 
to the occasion. 

2. Offer to be of assistance to the family by send- 
ing telegrams, arranging for undertaker, etc. 

3. Carry a blank for death certificate information, 
and proceed to get the data for it. 

4. Establish confidence and then approach the 
matter of securing permission for examination. After 
studying the individual, the method of approach will 
have to be decided upon. As each case is a law unto 
itself, the better mental impression one can form of 
the family, the more likely he is to succeed. Make 
the suggestion seem like an offer rather than a request, 
a privilege to have the special study made, an addi- 
tional diagnostic service provided by the hospital 
without cost. 

5. Set a definite time for the interview. 

6. Arrange with pathologist and undertaker, and 
carry out any promises made to the relatives. 

In his study of this subject, Dr. Mills has dis- 
covered many things to be avoided. Some of them 
are: 

1. Do not use the expressions ‘‘post-mortem”’ and 
“‘autoposy.’’ If it is possible to convey the idea, say 
“examination of the body.” 

2. Do not hurry the interview. 

3. Do not antagonize, sae or dispute, or have 
any extended argument. 

4. Do not appear too eager; this may be regarded 
as unfeeling. 

5. Do not say too much. 

6. Do not enter into any more detail as to the 
nature of the examination than is absolutely necessary. 

7. Solicit permission from one person if possible. 

8. Do not permit relatives to be present at the 
examination. 








Hints on Cooking Cereals 


Hints about cooking cereals are found in an article 
on breakfast foods by Lulu G. Graves in the November 
Hygeia. 

Best results are obtained by cooking the breakfast 
cereal an hour or longer. The long cooking brings out 
a pleasant flavour and the intercellular tissues of the 
grain are softened, says Miss Graves. 

A double boiler is best for the cooking, but a sub- 
stitute is easily made by placing the vessel in which 
the cereal is being cooked in a larger pan. A few nails 
or a couple of metal forks in the larger pan will keep 
water underneath the inner vessel. 

Sometimes it is a help to start cooking the cereal 
when the evening meal is being prepared. If space is 
small use a pan that will sit inside one in which another 
dish is being cooked for dinner. A few spoonfuls of 
water poured over the cereal at night will prevent 
formation of a stiff layer. If gas is used, it is an 
economy to bring the cereal to the boiling point and 
finish it over a simmering flame. 





Do right for your own sake, and be happy in 
knowing that your neightor will certainly share in 
the benefits resulting. 

—Mark Twain 











FOODS and BEVERAGES 














Olive 


HALIFAX 





PURE FRENCH OLIVE OIL 


Analysed and pronounced ‘‘a perfect specimen of 


W. G. PATRICK & CO., LTD. 


51-53 Wellington St. W. - Toronto 


LA PERLE 


Oil.’ 


Write, wire or phone at the expense of 


MONTREAL WINNIPEG CALGARY VANCOUVER 

















BE 


The chai 





and inspected. It contains all the elements necessary to 
the building and nourishing of the human system. 


Ontario Honey Producers Co-Operative 


47 Wellington St. East - Toronto, 2, Ont. 


Serve Your Patients with 


EKIST HONEY 


icest selection of Ontario’s Honey rigidly graded 


LIMITED 














Classroom Equipment 











Charts, 





| 82 5235-57 Ravenswood Ave. - CHICAGO, ILLINOIS 


Anatomy, Physiology, Obstetrics, Gynecology, 


Classroom Equipment 


Dissectible Models, 
Bone Studies, Dolls, Specimens and Slides 


for 





Neurology, Embryology, Otology, 
Laryngology, Etc. 


Denoyer-Geppert Company 














Sterilizing Appa 
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¢ | 
world over as a needed safety measure 


| 5533 Woodward Ave. DETROIT, Mich. | 


—for— 


ERILIZATION Accepted the 


SAMPLES FREE 


A. W. DIACK 
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BUYER’S DIRECTORY 




















We make and supply the new 
standard systems and equipment 
for Hospital Record Keeping. 
Samples and complete informa- 
tion on request. 


System Service Department 


| | OFrice SPECIALTYMEG,.3 


97 Wellington St. W., TORONT 

















The Burke Electric & X-Ray Co. 
X-RAY ENGINEERS 
Complete X-Ray and Physio-Therapy 
Installations, Maintenance Service 
Special Equipment Made to Order 
Kelley-Koett X-Ray Apparatus 


490 Yonge Street, 219 Medical Arts Bldg., 
Toronto Montreal 


























CANADIAN LABORATORY SUPPLIES 
LIMITED 


Canada’s Leading Laboratory 
Supply House 


ZAnise SANLAS 
Headquarters in Canada for Laboratory Apparatus 
and Chemical Reagents 





437-439 King Street West - Toronto 2, Ont. 

















: Artistic Cast Bronze “Benefactors 
B RC YNZ or eae Tablets in 
Solid Bronze. 

Ward Plates—Directory Boards and pein Entrance Signs 
—Bronze Standard and Bracket Lamps, etc. 
Hospitals We Have Supplied: 

St. Thomas War Memorial Hospital, St. Thomas, Ont.; London 
War Memorial Hospital for Children, London, Ont., Alexandra 
Sanatorium, London, Ont.; Prince Edward County Hovspital, 
Picton, Ont., Muskoka Hospital Tablet to Sir Wm. Gage, 
Tillsonburg Memorial Hospital, Tillsonburg Ont., etc. 

Write Us for Prices and Suggestive Sketches 


I. &. Tickell & Hons 


Art Bronze Founders 
560 KING ST. W. Ad. 4062) TORONTO, ONT. 














Your Marking Problem Solved! 


Cash’s Names & Woven Labels 


Ensure clear, neat and 
permanent identification. 
SAMPLES AND PRICES ON REQUEST 


J. & J. CASH, INC. 


10 Grier Street - Belleville, Ont. 
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Woman’s Hospital 





GopERICH, OnTt.—The Board of Alexandra Hos- 
pital has engaged Miss Donaldson, of Western Hos- 
pital, Toronto, as superintendent to succeed Miss 
McArthur, who recently resigned. Miss Donaldson 
is a graduate of Glasgow Hospital and has been in 
Canada for three years. 

* * * 


HAMILTON, OnT.—The City Council has passed a 
by-law providing for repairs and extensions at the 
General Hospital, at a cost of $373,000. If funds were 
available, they would prefer the completion of the 
Mountain Hospital, or the erection of a modern 
hospital on a site more easily accessible, but it is 
thought that any by-law calling for huge expenditure 
at this time would be summarily rejected by the rate- 
payers. Their opinion is that the most pressing needs 
can be taken care of by the additions to the General , 
Hospital. 
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Style No. 300 
HOUSE 
DOCTOR’S COAT 


Made of bleached drill, this 
coat is neat and serviceable. 
It has the lay-down collar, 


SALES TAX INCLUDED 


IN ALL OUR PRICES 


i |) i 
Style No. 700 


ORDERLY’S COAT 


Made of good quality 
bleached duck, plain white 
or striped, medium high 
collar, three pockets, five 


three pockets, detachable 
buttons and pointed cuff on 
sleeve. 


detachable buttons, neat 
pointed cuff on sleeve. 


Coat 
Pants to match..$26.50 doz. $23.00 doz. 








Style No. 407 


PATIENT’S BED GOWN 
Standard length 40 in., opens down back, with linen 
buttons or tie tapes if preferred, reinforced with yoke 
both back and front. 





Prices: 
Indian Head, unbleached 
Indian Head, bleached 


$10.00 per doz. 
$14.50 per doz. 


Style No. 1700 


SURGEON’S 
COAT 


A popular coat for ma- 
king ‘“‘rounds,’’ also for 
clinics and _ laboratory 
use. Made of best qual- 
ity bleached duck. Has 
convertible lapel collar, 
three pockets and side 
openings to permit ac- 
cess to inner pockets 
when coat is buttoned, 








Style No. 3700 
SURGEON’S 
OPERATING GOWN 


Reg. Cuffs, $21.00 per doz. 
Knitted Cuffs, $23.00 per doz. 











Style No. 3200 
NURSE’S 
OPERATING GOWN 
Reg. Cuffs, $21.00 per doz. 
Knitted Cuffs, $23.00 per doz. 


pointed cuff on sleeves, 
detachable buttons. 

Length about 46 inches. 
Price $43.00 per dozen. 


A postcard will 
bring samples of 
material for Hospital 
Garments andNurses’ 
Uniforms, also cata- 
logue of 


NURSES’ 
C UNIFORMS 


Made in Canada by 


CORBETT~- COWLEY 


314 Notre Dame St. W. 
MONTREAL 


ALL OUR GARMENTS 
UNCONDITIONALLY 
GUARANTEED AS TO 
MATERIAL AND 
WORKMANSHIP. 





468 King St. W. 
TORONTO 























Please refer to THE CANADIAN HOSPITAL when writing 





Efficient 





Our Ether Pro Narcosi an- 
swers all the requirements of 
the U.S. Pharmacopeia 1910, 
which specifies that Ether 
must contain not less than 
95144% or more than 974% 
Ethyl Oxide, the remainder, 
consisting of alcohol, contain- 
ing a little water, and having 
a specific gravity of .713 to 
.717 at 25 degrees C. Besides 
meeting all the demands of 
the U.S.P., it differs material- 
ly from it and all other Ethers 
on the market in that it is 
absolutely free from Vinyl 
Alcohol, Aldehydes and all 
other impurities for which the 
Pharmacopeia does not give such stringent tests as 
are necessary to prove the total elimination of these 
deleterious bodies. 
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The absence of Vinyl Alcohol, Aldehydes and all other 
impurities in Ether pro Narcosi reduce greatly the danger 
of nausea, disagreeable after-effects and other accidents 
which may occur, endangering the life of the patient either 
when on the operating table or when recovering from its 
after effects. 


In introducing this Ether to the Medical Profession we 
would say that it is now in use in many hospitals in the 
United States and Canada, and has been found to be most 
satisfactory. 


Put up in 44, 4% and 1 Ib.tins, 


Economical 


Practical 


Antidolorin, Ethyl Chloride of guaranteed purity and 
stability, has been manufactured by us for the Medical 
Profession since 1900 and has been used in millions of 
cases in the U.S. and abroad asa local, total or intro- 
ductory anesthetic with very satisfactory results. 

We recommend our product, as well as its container 
with the automatic closure, because it is efficient, econom- 
ical and practical. 














2c.c. to 100 c.c. 


Every syringe packed incardboard box,with twoneedles. 
A high-grade product at a moderate price. 


A double rectified product free from Free Chlorine, 
Chlorinated decomposition products and other impurities. 


Put up in bulk and in 1 Ib. bottles. 


SPECIAL PRICES TO HOSPITALS 


WRITE FOR QUOTATIONS 


SOLE DIST®{BUTORS FOR CANADA 
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